Abstract
Introduction
Leprosy (Hansen's disease) is a chronic infectious disease that primarily affects the peripheral nerves, skin, upper respiratory tract mucosa, eyes and certain other tissues 1 . The causative agent is mycobacterium leprae which is first identified in 1873 by the Norwegian bacteriologist, Gerhard Henrik Armauer Hansen. It occurs at all ages but more common in between 10-20 and in 30-60 years. The ratio of male and female is 2: 1 and common in India, Brazil, Indonesia, Myanmar, Madagascar, Nepal, Bangladesh, Thailand, Sub-Sahara Africa and Central America. The prevalence in Bangladesh is 0.29/10000 populations and endemic zones are: Nilphamari-1.61 per 10000 populations, Bandarban-1.58 per 10000 populations, Gaibandha-1.56 per 10000 populations and Khagrachari-1.32 per 10000 populations 2 . It is not a hereditary disease. Infection may be genetically determined and monozygotic twins have 60-85% chance of leprosy 3 . The disease is more common in low socio-economic status, over crowding, poor nutrition and sanitation 4 . The infectious agent of leprosy is Mycobacterium leprae which is obligate intracellular bacteria, gram positive, acid and alcohol fast, straight or slightly curved, rod shaped with parallel sides and rounded end, occur in clumps or globi or bundle of cigars in macrophages, only bacteria to infect peripheral nerves, best grow at below human core body temp 320c -350c 5 . It can not grow in artificial culture media but may be cultivated in-nine banded armadillo, mouse foot pad, mangabey monkey 1 . The mode of transmission is droplets infection, close contact with the patient for prolong period, ulcerated/abraded skin 6 .
The incubation period is average 2-5 years. In tuberculoid leprosy it is upto 5 yrs and for lepromatous leprosy may be 20 yrs or longer 4 .
Immunopathogenesis of leprosy
Leprosy is a spectrum disease characterized by a variety of abnormal immune response. It depends on the integrity of the host's specific CMI response to the M. leprae and it may be genetically determined. If a patient is clinically diagnosed as PB, but shows skin smear positivity he/she is classified as MB and given MB treatment 3 .
Evolution of leprosy lesion
Negative Contact (M.Leprae-)
Clinical features
a. Indeterminate leprosy (I): It presents as single or multiple asymmetrical slightly hypo-pigmented or erythematous and usually ill-defined macules on skin, sensation on the affected area is normal or impaired while sweating and hair growth are usually unaffected. The peripheral nerves are not enlarged. Lepromin test may be either positive or negative. It is usually self healing but it may progress to other forms of leprosy 7 .
b. Tuberculoid leprosy (TT): It is usually single or multiple (Less than 5) asymmetrical hypo-pigmented or erythematous, oval or round macules, patches and plaques with a sharply defined elevated border that slopes down to a flattened atrophic center having the appearance of "a saucer right side up". Sensation is markedly impaired or lost, sweating and hair growths are also 
Lepra reactions
It is a tissue destructive, immunologically driven, inflammatory process that may occur in patient of leprosy before, during or after institution of therapy. The triggering factors are institution of multidrug therapy (50% patient.), intercurrent infections (viral, malaria), anaemia, vaccination, pregnancy and parturition, puberty, drugs-vitamin A, iodides, and bromide, surgical intervention, mental and/ or physical stress. Types of lepra reaction are Type-I Lepra reaction (reversal or downgrading reactions) and Type-II Lepra reaction (Erythema Nodosum Leprosum) 3 .
Type I Lepra reaction (Reversal and Downgrading reaction) :
It is associated with alternation of cell-mediated immune reaction. 
Investigations of leprosy
a. Blood for complete picture -Anaemia, lymphopenia and increased ESR. 
Complications of leprosy
Due to nerve damages-claw hand, wrist drop, foot drop, lagopthalmos and due to massive invasion of tissues by M. leprae-iritis, iridocyclitis, testicular atrophy, gynaecomastia, epididymoorchitis, leonine facies and saddle nose. Other complication is malum performance pedis 5 . 
Prevention & control

Rehabilitation
To reintegration of the leprosy patient into the community, taking part in all its activities as a contributing member of the society 2 .
Leprosy is the most ancient bacterial disease in the history of mankind. It remains still public health problem in the countries where it is endemic. Antileprotic multidrugs therapy (MDT) as recommended by WHO is now the standard and accepted method for leprosy control. Leprosy can not be completely rooted out with physicians, control offices, leprosaria and propaganda; it will disappear when the economic and cultural factors change, because leprosy is the thermometer of civilization.
